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[ Abstract] Objective To investigate the clinical efficacy and possible mechanism of broadened therapeutic
window for acute cerebral infarction with urokinase. Methods 304 patients with acute cerebral infarction (anterior
circulation) within 6 to 72 hours of the onset of disease were divided into the treatment and control groups. In the
control group, 155 patients were treated with a basic therapy, while 149 patients in the treatment group were given
a small dose of urokinase intravenous thrombolysis on the basis of basic therapy. The score of the National Institutes of
Health Stroke Scale (NIHSS) and blood indexes after 14 days of treatment, and the modified Rankin Scale after 3
months of patients in the two groups were observed. Results After treatment, the NIHSS scores of patients in the
two groups were significantly improved (P < 0.05), and the NIHSS score of treatment group was better than that of
control group (P < 0.05) . At the end of the treatment, the whole blood viscosity (high shear) , whole blood
viscosity (low shear) , platelet aggregation rate, and fibrinogen of hoth groups were decreased, but there was a
significantly difference in the improvement between the two groups (P < 0.05) . The comprehensive life ability of
patients in the treatment group was better than that of the conirol group after 3 months of treatment, and the
difference has statistical significance ( P < 0.05) . Conclusion For thrombolytic therapy with broadened
therapeutic window for patients with acute cerebral infarction, small dose of urokinase treatment timely can
significantly improve the prognosis. The mechanism of this effect may be associated with the blood indexes such as

whole blood specific viscosity, fibrinogen, and the inhibition of platelet aggregation rate.
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Tab. 1 Comparison of NIHSS scores of patients
between the two groups [(x +s), score]
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Tab. 2 Comparison of blood indexes of patients between the two groups (x +s)
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Tab. 3 Comparison of Rankin scores of patients
between the two groups [ (x +s), score]
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